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the temperature. In all but 2 cases the temperature fell by crisis 
shortly after the injection. This fall was followed by a rise on the 
following day, but seldom to the original height of the fever. A few 
of the patients received a second injection of salvarsan. The doses 
given were 0.1 to 0.2 gram to infants, 0.3 gram to older children, and 
0.5 gram to adults. Most of the injections were given intravenously 
and only were given in highly diluted form intramuscularly when intra¬ 
venous injections were impossible. Klemperer and Woita hope that 
further experience will confirm their belief in the value of salvarsan 
in the treatment of scarlet fever. 
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Vaccines in the Treatment of Pertussis. — Maynard Ladd (Archives 
of Pediatrics, 1912, xxix, 581) reports the results of vaccines prepared 
from Bordet’s bacillus on cases of pertussis. Bordet’s bacillus, while 
not universally recognized, is fairly well established as the causative 
factor in pertussis. It is a small cocco-bacillus found in the expectora¬ 
tion from the paroxysmal cough of pertussis; it can be grown on serum 
or blood-bouillon and gives the agglutination and complement test 
for pertussis. Vaccines from this bacillus were used on selected cases 
of typical pertussis, the blood counts showing a relative increase in 
the mononuclear cells. A minimum interval of five days was allowed 
between injections, but the intervals were often increased to two weeks, 
as the cases were not brought to the hospital regularly. There were 
no general or local reactions from the injections, and as many as 
40,000,000 bacteria were given as one dose to children aged nine 
months, and were repeated several times without bad effect. No other 
treatment but the vaccine was given. All the children recovered 
without complications on an average in five weeks after beginning 
the injections. On an average the cases were in the third week of the 
disease when the treatment was started. The usual, long drawn out 
course lasting from two to three months was absent. It is believed 
that by using larger doses at shorter intervals a greater efficiency of 
the vaccines may be established. 


Intestinal Poisoning under the Guise of a Cerebral Affection.— 

Oswald Meyer ( Deutsch . mcd. Woch., 1912, xxxviii, 1550) calls 
attention to that class of intestinal toxemias occurring in children 
aged under three years in which the cerebral symptoms hide the true 
condition and made a correct diagnosis difficult. Many cases of the 
cerebral type would be saved if the intestinal condition were sus- 



7C6 


PROGRESS OP MEDICAL SCIENCE 


pected, and adequate treatment given for it. He describes one case as 
an example in which the child became suddenly ill with fever, vomiting, 
convulsions, coma, athetoid movements, and spasticity of the left 
arm, loss of patellar and pupillary reflex, spasticity of the left side, and 
conjugate deviation of the eyeballs. The condition continued four 
days, improving, however, when purgation and colonic irrigation 
were employed because offensive stools suggested intestinal poisoning. 
The coma and loss of reflexes persisted for four days, clearing up 
slowly. The urine was negative. The child recovered under the 
treatment for intestinal poisoning, and in nine days was well. Oin- 
jugute deviation is usually found only in true cerebral conditions, 
although one-sided convulsions and spasticity may occur in intestinal 
poisoning. The cerebral localization suggested by the one-sided 
symptoms can only be explained by a general diffuse irritation of the 
centres, which had more effect upon certain motor centres thnn upon 
others. Meyer mentions a second case in which the long duration of 
the cerebral symptoms could only be explained by the severe symptoms 
of intestinal poisoning, the foul odor of the stools persevering for four 
days even after the cleaning out of the bowel. One should not neglect 
this possibility of intestinal poisoning in cerebral cases and should 
not employ chloral too soon or too freely until the intestinal tract is 
thoroughly cleaned out. If the interval between the onset and the 
clearing of the bowel be too long the symptoms will continue until the 
poisons get out of the blood stream. • To facilitate the lntter the use of 
normal saline solution is advised. 


Massage In Wasting Diseases of Children.—J. M. MacPhail (British 
Jour. Child. Dis., 1912, ix, 404) reports excellent results in infants 
with wasting diseases by employing general massage. He holds that 
wasted hnbics, particularly in infirmaries and institutions, do not 
thrive better because they lie inertly most of the time and arc not 
nursed and handled, thereby missing a general manipulation essential 
to muscular and vascular tone. He describes his results with children 
in the wards of a hospital. These children were rubbed routinely with 
codlivcr oil, but, ns many of them did badly, he instituted general 
massage lasting half an hour, and stretching out all the muscles. He 
also employed the Schufer.and Sylvester methods of artificial respira¬ 
tion to promote better circulation and prevent stagnation in the lungs. 
The general and local conditions speedily improved, the muscles became 
firm, and the children ate and slept better. In one case, a baby aged 
seven months, wasted from a chronic diarrhea, gained 4 pounds 2 
ounces in twelve weeks, and improved markedly. Another case of 
■narked rickets with intestinal catarrh in a baby aged ten months, 
gained 4 pounds 1 ounce in seven weeks, and showed marked 
improvement. All the cases were improved by this treatment. Both 
of the cases cited above gained without any alteration in diet. 


The Treatment of Asthma in Children.—H. E. Knopf ( Berlin. klin. 
Woch., 1912, xlix, loGO) reports 5 cases of asthma in children, all of 
tiiem cured and with no return of the disease so far. Asthma is found 
in children more frequently than is commonly believed. The import- 



